A Compound Composite Odontome. By G. J. HARBOROW. I REMOVED this odontome from a woman, aged 26. It was situated in the region of the roots of the right maxillary canine and lateral incisor and judging by the X-ray appearances seemed to be between them. The patient had a small osteoma on the same side, above the premolar, and this gave a prominence to the cheek which I mistook at first for a swelling caused by the odontome. Further examination proved it to have no direct connexion with the dental tumour, which was impossible to diagnose without X-rays; there being no external evidence whatever of a growth.
The patient presented herself for treatment on account of a persistent neuralgia in the canine region, and examination failing to reveal a cause she was sent for X-ray examination. The result showed a small compound composite odontome apparently between the roots of the right canine and lateral Harborow: A Compound Compo8ite Odontome incisor (fig. 1 ). Under a 4 per cent. novocaine application. I made a curved incision over the roots of these teeth and reflected the muco-periosteum. I then chiselled away the alveolus to expose the area between the roots where the tumour appeared to be seen in the X-rays. I could find nothing, so I extracted both teeth, hoping that the odontome would be then easily seen. I was again disappointed and had to remove the outer alveolus wall and chisel away the posterior wall of the sockets before I came upon the growth.
The two denticles were found as seen in the X-rays (fig. 2) . No capsule was present and the denticles, which were firmly embedded in the bone, were removed by a straight elevator.
